
   DY - 312   (Rev. 01/2002)

       NEW

       RENEWAL

IF RENEWAL, PREVIOUS LICENSE NUMBER

APPLICANT NAME (Last, First, M.I.) COUNTY PHONE

ADDRESS (Route, No. & Street, Road) CITY ZIP CODE

FIRMS OR PERSONS FOR WHOM SAMPLING WILL BE PERFORMED

ADDRESS (Route, No. & Street, Road) CITY ZIP CODE

LIST FARM INSPECTION AND OTHER RELATED EXPERIENCE, INCLUDING NUMBER OF YEARS OF EACH:

LIST ANY FORMAL OR INSERVICE TRAINING THAT MAY BE PERTINENT TO YOUR JOB PERFORMANCE

The information on this application is provided for the purpose of certification as a milk industry sampler.  By my signature
below I attest that , to the best of knowledge, all material facts stated on this application are correct

SIGNED:

DATE

FOR INITIAL APPLICATION THE FOLLOWING SIGNATURES ARE REQUIRED
MICHIGAN DEPARTMENT OF AGRICULTURE – AUTHORIZED AGENT (Signature) TITLE DATE

MEMBERSHIP REPRESENTATIVE TITLE DATE

MICHIGAN DEPARTMENT OF AGRICULTURE
FOOD & DAIRY DIVISION

DAIRY SECTION
P.O. BOX 30017

LANSING, MI  48909

GRADE A CERTIFIED FIELDPERSON APPLICATION
(In accordance with Act 266, PA 2001)

FEE: $60.00 / 3 yrs
FOR DEPARTMENT USE

LICENSE #

DATE ISSUED


